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	Colonial Intermediate Unit 20

6 Danforth Drive

Easton, PA  18045-7899
	TRANSPORTATION REQUEST

	
	
	

	
	
	Date:      


 FORMCHECKBOX 
  New Student


 FORMCHECKBOX 
  Student Information Change 
 FORMCHECKBOX 
  IEP            

 FORMCHECKBOX 
  MA – Medical Access Eligible 
 FORMCHECKBOX 
  Student Withdrawing

 FORMCHECKBOX 
  Regular Education
	STUDENT INFORMATION

	Name of Student:      
	Student ID#:      

	Address:       
	Date of Birth:      

	City, State, Zip Code:       
	School Assigned:      

	Telephone Number:       
	School District:      

	Alternate Telephone Number:       
	Program:      

	Parent or Guardian:      
	Teacher:      

	Resident School District:      
	Grade:      


	TRANSPORTATION INFORMATION

	Pickup Address:      

	Drop Off Address:      

	Start Transportation (need at least 48 hours):      
	Last Day Transported:  FORMCHECKBOX 

	Date:      


	EARLY INTERVENTION PROGRAM

	Days Attending (check)              FORMCHECKBOX 
 M    FORMCHECKBOX 
 T    FORMCHECKBOX 
 W    FORMCHECKBOX 
 TH    FORMCHECKBOX 
 F                                   Session: (check)                FORMCHECKBOX 
 AM          FORMCHECKBOX 
 PM

	


	SPECIAL TRANSPORTATION NEEDS

	     

	(Example – Lift Bus, Aide, Medical, Belts, Harness, Special Seat, etc.)

	
	     

	
	Regional Supervisor


Instructions:

	1. Enter Date

2. Select student status

3. Enter Student Information

4. Enter Transportation Information

5. Enter Early Intervention Program information, if necessary

6. Enter Special Transportation Needs, if necessary

7. Type your name under "Signature, Regional Supervisor"


	8.  Early Intervention Students - Save and E-mail form for submission to Jeanne Dold (jdold@ciu20.org).

9.  School Age Students - FAX form to Linda Weaver at 610-881-1807.  Please indicate that the student has an IEP by placing a check mark in the box next to "IEP."  It is important to indicate the "Program" the student attends, i.e., Life Skills, Emotional Support, Alternative Education, Partial Hospitalization, etc.


Do not write below this line
TRANSPORTATION ASSIGNMENT

	
	
	Date:
	     

	Driver:
	     
	Bus/Van #
	     

	Pickup Time (approx)
	     
	Drop Off Time (approx)
	     

	Parents Notified On
	     
	
	

	Special Actions Required
	     

	
	     

	
	
	     

	
	
	Signature, Transportation Supervisor
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